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Matthew Schiefelbein

1686 5 Lincoln Police Department

Approved by Officer Matthew Schiefelbein 12/17/2013
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D1 stated he was entering the parking lot at Roc's Stop and Shop traveling at approx 5 mph when his brakes stopped working. D1 stated his vehicle then
collided with the building and also damaged a pay phone. D1 stated he had a few beers earlier in the night, tested a .045 BAC on a PBT and did not appear
to be too intoxicated too drive. D1 stated he knew his brakes were bad and had been getting progressively worse through the evening. Witness said he
observed V1 strike the building at approx 5 mph and said it made a sound similar to when his brakes had gone out on his vehicle in the past. D1 was
cited/released.

Joseph R Stevens 1827 S 27th Street, Lincoln, NE  68502 4027702032

Roc's Stop and Shop 2700 South Street, Lincoln, NE  68502 4024353389 5000Bricks Pushed In

Windstream Communications 1440 M Street, Lincoln, NE  68508 4024364500 250Pay Phone
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